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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

ERMANENT RECORD %{
B

1

ALED JAN

BIRTH NC.

26 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m.1_(10_3_ Registrar's No....

Rkl a7
446

Stote File No...

1. PLACE OF DEATH 2. USUAL RESIDENTE (Where decensed lived. If institution: residence befars
a. COUNTY a. STATE | b. COUNTY ndmisaion!.
Missouri -t T
b, CITY (H outeide corpvrate limita, write RURAL nod give ¢. LENGTH OF || c¢. CITY (If-ovtside corporate limits, writs RURAL and give townshipy = #=~7 ~.*
township}| STAY (n chis place) OR J
TOWN St. Louis 59 Irs . TOWN  St. Louis
d. FULL NAME OF (If not in boapital or i ion, glve atreet address or 1 V d. STREET (If rural. givs location)
HOSPITAL OR I@DRESS
INSTITUTION Lutheran Haospital yi 5458 Alabama Averue
3. NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED ) 4. DSFE (Month}  (Day)  (Year)
{ Type or Print) Martin H, Tmann DEATH  Jan, 13, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] & UNDER | YEAR | F UMDER M Wis.
0 WIDOWED, DIVORCED (Bpecify) . /lut birthday) Monthl‘ Days | Hours | Min,
Male White Married / April 12, 1890 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn"sountry) 12. CITIZEN OF WHAT
doune during most of working life, even if ratired} DUSTRY & COUNTRY?
Caghier Schaefer Wrecking Co St. Louis, Missouri U.5.A.
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry P. Veyérmann 4 Sophie Bart a W
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowan) | (If yes, give war or dates of servioe) NO.
- - Mrs. FElla Wevermann, 5458 Alabama Ave.

. Enter only one cause per

Hetc. "It ‘medna the dis-

18. CAUSE OF DEATH

line for {a}, (b), and (c)

*This does not mean
the mode of dying, duch
as heart failure, asthenia,

caae, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

.Ma}bzd conditions, if any, giring DUE TO (b}
rize to the abore cause (a) sta.tmg »

. the underlying cause last. .

MEDICAL CERTIEJCATION

Ll ipdle

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

< W—#—e— Fﬁ—'\-—%‘— I

1§. OTHER SIGNIFICANT CONDITIONS -

e 2

Conditions contributing to the death bul not

| _related to the disease or condition causing death.

i s A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A ' : . +|.20. AUTOPSY?
. TION -
o . ~ves [ wo [
21a. ACCIDENY (Bpecity) - 21b. PLACE OF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srATE)
SUICIDE home, farm., tsotory, atreet. office bldx.,ot0.) . .
HOMICIDE ; j
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N P
F . t WHILEAT NOT WHILE
INJURY L AT WORK

, 1950 that I last saw the deceased

21 hereby certify that 1.atlended the deceased from f, 1950 1o /
aIwe L3, IS.& _, ang {hat weeurred at 123 L, 58m., ffom the causes and on the dale stated above.
2. % /a \‘\u.. @D ¥roe or title) | 23b. ADDRESS 'Z!c. ATE SIGNED
z
M_. i v - 35.27 étM‘r"‘V A L. 72/50
ggﬂml_ CREMA- [784b. OATE™ 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county)” / (State)
AL (Bpecity . ; d
nrinl 1/ 1/16/50 Concordia Cepetery _St.. Louis, Missouri
DATE RECD BY’LWA.L REGISTRAR'S 51 25, FUNERAL DI RECTOR" S SIGMATURE ADDRESS
JAR 16 155 BETDERWIFDEN F.H.THC., 1936 St.Louis Ave.

(Licensed Embalmer’s Statement on Reverse Side)
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3532 Gravois Averue

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __

Sy M‘
....... T T e oot e seee et Student Embal 0.

working under my persona! supervision.

Student ....

..............................

Student Embalmer

’ Licensed Embalmer Noy///
- P.‘ 0. Address[fj‘ﬁ ................... o ﬁ—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




